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Abstract: Objective The clinical data of patients with severe wasp stings were analyzed, and the charac-
teristics and rules of wasp stings were discussed, so as to provide clinical experiences and methods for the treat-
ment of wasp stings. Methods Retrospective analysis was performed on the case records of 24 patients with
severe wasp stings admitted to the Department of Nephrology of our hospital, and descriptive statistical analy-
sis was conducted on the basic data, clinical manifestations, biochemical results, treatment and prognosis.

Results Basic information: the patients were admitted to the Emergency Department of hospital, this disease

occurred in all age groups. Most of the patients had history of wasp stings when working in the field, mainly in
the exposed parts of the body. There was no significant difference in the gender, age and treatment time be-
tween the survival group and death group ( P >>0. 05), and the difference in the duration of hospitalization be-
tween two groups was statistically significant ( P <{0. 05). Clinical manifestations: in addition to local pain and

red swelling, soy sauce-colored urine and oliguria, patients also had various degree of symptoms of dizziness,
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hematemesis or black stool, nausea, vomiting and allergies. Biochemical examination: the indexes of blood

routine examination ( WBC, percentage of neutrophils, Hb, PLT), coagulation function, liver and kidney

functions (ALT, AST, urea nitrogen, creatinine) and muscle enzymes (LDH, CK) were significantly abnor-

mal. Treatment and prognosis: 22 cases were cured and 2 cases died after comprehensive treatment including

hemofiltration, dialysis and hormone anti— inflammation.

Conclusion The patients with severe wasp stings

can get a good prognosis after early comprehensive treatment such as hemofiltration, dialysis and hormone anti

—inflammation.
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